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Abstract

Many patients in the intensive care unit (ICU) require parenteral nutrition
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that individual amino acids and fatty acids affect seizure control differently. Myristic = C14H2802
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found in the highest concentration in PKT, the fatty acid profile of

the PKT dietary intake should be carefully defined and monitored
to facilitate evaluation of the effect of different fatty acid profiles
on a person’s progress on PKT.
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Discussion/Conclusion

e When the GI tract is unavailable, people can receive PKT intravenously using the parenteral nutrition solutions usually available in
most hospital pharmacies.

e Administering IV medications containing dextrose or lipid emulsion alters the PKT ratio, and thus PKT solutions must be changed each
time such medications are administered to accommodate the added nutrients.

e Of the four lipid emulsions investigated, Intralipid and Nutrilipid had similar fatty acid profiles. However, the fatty acid profiles of
SMOF and Omegaven were different from that of Intralipid and Nutrilipid and different from each other. Importantly, the fatty acids
that differed in concentrations are fatty acids that have been reported to be important to control during diseases treated with PKT.

Purpose

The purpose of this project is to address the following questions:
e Do hospitals have to stock special parenteral solutions to
provide parenteral PKT?
e What is the effect on the PKT ratio when IV medications
compounded 1n dextrose or lipid emulsions are administered?
e How do the fatty acid profiles of lipid emulsions available for
PKT differ?
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